Introduction
. , alter surgical treatment ol the prostate.
Benign prostatic enlargement (BPE) impacts significantly
Recently, laser treatment of the prostate became availon the quality of life of the ageing man, primarily by able for BPE, the advantages of which are a minimal producing bothersome urinary symptoms. The symptoms hospital stay, minimal bleeding, no fluid absorption, of BPE are caused by a complex interaction between the rapidity of treatment, technical simplicity of performance prostate and bladder [1] which gives rise to both filling and the chance to preserve antegrade ejaculation [9-.12 and voiding symptoms. As the prostate enlarges, urethral Although current studies have evaluated few patients resistance may increase and consequently the ability of over short follow-up periods, the results after laser treatthe bladder to generate pressure increases to maintain ment are comparable with those achieved after elecllow. An impaired bladder function may also present troresection. with symptoms similar to BPE. Presently, the decision to
The objective success of treatment is usually defined treat rather than observe a given patient is based largely by an improvement in uroflowmetry variables such as on the extent to which his symptoms interfere with daily urinary peak flow rate (Qmux) and residual urine volume activities.
(PVR). In recent years, urodynamic investigation with Open or transurethral prostatectomy (TURP) has been pressure-flow analysis (PQ) has also played an increasthe 'gold standard ' equivocal zone and 37 patients (47%) were considered unobstructed (Fig. 3) . There was a similar improvement in the LPURR param eter, where at baseline, 65 patients (82%) were con sidered obstructed (LPURR > 3 ) and 14 patients (18%) did not meet the criteria for urodynamic obstruction. Ïjs. Vî; ' : In cases of bladder outlet obstruction, elevated detrusor severely obstructed patients (LPURR ^5 ) (Fig. 6) . In view of the many available treatment modalities other pressures may be achieved by compensatory hypertrophy than surgery, one should consider that these (minimally of the smooth muscle within the bladder wall. Although invasive) alternative treatments may also be applicable this adaptive mechanism maintains a relatively normal to this group of patients. Currently, there is no agreement flow during the initial phases of the disease, the detrusor on the place of urodynamic studies in the evaluation of smooth muscle does not function entirely normally. As prostatic growth continues to increase the urethral resist ance, or as the bladder becomes less able to compensate, urinary flow decreases and bladder emptying is impaired. Moreover, many of the symptoms of BPE may be aggra vated by age-related abnormalities in bladder structure for practical use to grade outlet obstruction, this is no reason for omitting this investigation.
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